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Family Benefits forms. 


What are 
Family Benefits? 


Family Benefits consist of 
money to live on and other services such as 
health insurance. 

You can get Family Benefits if you will 
be in financial need (for a prolonged period 
of time) because you are elderly, disabled, a 
mother raising children alone, or a foster 
parent. 

The laws of Ontario provide for regular 
allowances to those who are in financial need. 

This Handbook is written to help appli- 
cants for and recipients of Family Benefits 
to know their benefits. 

If there is anything in this Handbook that 
you don’t understand, you should ask your 


field worker, or call up the nearest office of 
the Ontario Ministry of Community and 
Social Services (listed at the back). 

We have tried to give as much informa- 
tion as possible in this Handbook. However, 
no handbook could fully explain the pro- 
gram, and it must be remembered that the 
final authority is the Family Benefits legisla- 
tion. 

If you need financial assistance but are 
not in one of the groups that are eligible for 
Family Benefits (Chapter 2), or if you need 
financial help immediately, you may be able 
to get General Welfare Assistance from your 
municipality (Chapter 11). 


ee 


Are you 


eligible for 
Family Benefits? 


You may be eligible to get 

Family Benefits if you don’t have enough 

money to live on, because you are a mother 

raising children alone, a foster parent, a blind 
or disabled person, or an elderly person. 

In many cases you can have a job and still 

get Family Benefits, if you don’t have 


enough money to live on because of one of 


the above reasons. 

A single person gets Family Benefits in 
his or her own right. For a family, the 
“head” of the family is the person who must 
be eligible as described below, to get Family 
Benefits for himself and his dependents. 

Here, in more detail, is who is eligible for 
Family Benefits if he or she is in financial 
need: 


1. if you are a mother raising children alone 
| 


You can get Family Benefits if you are a 

mother with dependent children, and there 

is no “breadwinner” in your family because: 

a) you are a widow, or 

b) you are an unwed mother, and your child 
is at least three months old, or 

c) you are divorced, or 

d) you have been deserted by your husband 
for at least three months, or 

e) your husband is serving a prison term 
with at least six months left to go, or 


f) your husband is confined to an institu- 
tion such as a mental or chronic hospital, 
a nursing home, or a home for the aged. 
You are not eligible for Family Benefits if 
you are “separated” from your husband; 
you must be deserted or divorced. 


2. if you are a foster parent 


You are a foster parent if you are looking 
after a child who is not your own child, be- 
cause the child’s legal parents are deceased 
or unable to provide for him. You can get 
Family Benefits for the child if he or she is 
not under the care of a Children’s Aid 
Society. 

Whether or not you qualify financially 
for Family Benefits depends on the needs 
and resources of the child, not of yourself as 
the foster parent. 


if you are blind or disabled 


If you are 18 or older, and you are blind or 
disabled, then you can get Family Benefits. 

You are disabled if you have a major 
physical or mental handicap that severely 
limits you in carrying out your normal living 
activities. 

Your handicap must be permanent. If 
you have a temporary disability that pre- 


vents you from earning your living, you may 
be able to get General Welfare Assistance 
(Chapter 11). 

A blind person is someone who is nearly 
or totally blind, as defined in the Family 
Benefits legislation. Generally, anyone who 
is registered with the Canadian National In- 
stitute for the Blind can get Family Benefits. 

You will be given a medical form for your 
doctor to fill out, describing your condition. 
The final decision on whether or not you are 
a disabled or blind person for the purposes 
of Family Benefits rests with the Medical 
Advisory Board. This is a committee, ap- 
pointed by the Ontario Minister of Com- 
munity and Social Services, whose chairman 
is a qualified medical practitioner. 


. if you are medically unemployable 

You are medically unemployable if this is 
verified by your doctor and the Medical 
Advisory Board. 

If you are a married man and you think 
you are medically unemployable, you should 
apply for Family Benefits even if your wife 
is working, since you may still be in financial 
need. 


d) you have been deserted by your husband 
for more than three months and _ his 
whereabouts is unknown, or 

e) you have been living apart from your 
husband for more than five years, or 

f) your husband is serving a prison term 
with at least six months left to serve, or 

g) your husband has been confined to an in- 
stitution such as a mental or chronic 
hospital, a nursing home or a home for 
the aged for at least six months. 

We recognize that some people, who have 
rare circumstances that don’t fit into the 
above five situations, may wish to apply for 
Family Benefits. 


How long do you have to live in Ontario? 


There is no minimum time that you have to 
be living in Ontario before you can get 
Family Benefits. 

Whether you are a citizen of Canada or 
not also makes no difference. 

If you are a sponsored immigrant, you 
will be considered eligible only if your 
sponsor is no longer able to support you. 


A single person or the head of a family must 
apply 


5. if you are elderly Family Benefits is given either to individuals 


You can get Family Benefits if you are 65 or 
older and you are not eligible to get Old Age 
Security. This could be because you are an 
immigrant and have not yet lived in Canada 
for ten years. 

If you are a woman between 60 and 65 
years of age, and your husband is receiving 
Old Age Security, then you can get Family 
Benefits until you yourself become eligible 
for Old Age Security at age 65. 

You can also get Family Benefits if you 
are a woman 60 years of age but not yet 65 
(and eligible for Old Age Security), and: 

a) you have never been married, or 
b) you are a widow, or 
c) you are divorced, or 


(single persons) or to families. 

For a family, the needs of the whole g 
family are taken into account. But the head 
of the family is the person who must be 
eligible for Family Benefits, and who must 
apply. (The exception is a wife who is be- 
tween 60 and 65). 

For example, if a father is permanently 
disabled, he and his family can get Family 
Benefits. But if the wife or child is perman- 
ently disabled, this does not make the family 
eligible for Family Benefits. 

The head of a family is usually the 
husband or father. If he is not living with the 
family, then the head is the mother. 

The family consists of the head and his or 





her dependents. Dependents are people who 
“depend” on the head for support, and are 
usually a wife and children. 

Married couples and couples who are 
living as if they were married, with or with- 
out children, are considered as families for 
the purposes of Family Benefits. 

A dependent child is one who regularly 
attends school (other than university) and is 
under age 21. If he cannot attend school be- 
cause of a physical or mental impairment he 
will be considered a dependent child up to 
age 18. At that age he or she can apply for 
his own Family Benefits allowance as a dis- 
abled single person. 

If you have a friend or relative living in 
your home, he or she may not be considered 
part of your family, but a lodger or a 
boarder. If the friend or relative needs finan- 
cial assistance, he can apply on his own. 


When is a wife considered ‘deserted’? 


A wife is considered deserted if she is not 
living with her husband and her husband is 
not providing sufficiently towards the 
family’s support. 


If the husband is not providing financial 
support but is able to do so, it is expected 
that the wife will take action to obtain sup- 
port from him. This is usually done by lay- 
ing a charge under The Deserted Wives and 
Children’s Maintenance Act. However, if the 
husband is not able to provide financial sup- 
port, because of his mental or economic con- 
dition, the wife will not be expected to lay a 
charge. 

If the husband’s whereabouts is un- 
known, the Ontario Ministry of Community 
and Social Services will help the wife locate 
him, in order to obtain financial support. 

If the wife does not wish to declare deser- 
tion, she should apply for temporary assis- 
tance from her municipality if she is in fin- 
ancial need (Chapter 11). 


If you are an unwed mother 


If you are an unwed mother, it is expected 
that you will make reasonable efforts to ob- 
tain financial support from the father of the 
child if this is possible. Your local Children’s 
Aid Society can help you to do this, and can 
offer other useful services, such as suppor- 
tive counselling and child-care training. 


The two things that determine if you will get Family Benefits are whether you 
are eligible and whether you are in financial need. 
In Chapter 2 we have described who is eligible. Now we will describe who is 


in financial need. 


You are in financial need if your assets do not exceed a certain amount, and 
if you do not have enough income to pay your expenses. The next three 
chapters explain these three things: assets, expenses, and income. 





How much 
can you have 


in assets 


At the time you apply for 
Family Benefits, you may be considered 
eligible as long as you have no more than 
$1,000 in liquid assets for yourself, plus up 
to $200 for each of your dependents. If a 
husband or wife is 60 years of age or older, 
the couple can have up to $1,500 in liquid 
assets. 

After you start receiving Family Benefits, 
these amounts can be exceeded by up to 
10%. For instance, a single person can then 
have up to $1,100 in liquid assets, and still 
get Family Benefits. 

Liquid assets are cash, money in the 
bank, and things that can be readily turned 


into cash, such as redeemable stocks and. 


bonds. 

Your belongings that you use from day to 
day, including furniture, clothing, and per- 
sonal belongings such as jewelry, do not 
count as liquid assets. 

A car that is necessary to get to the 
doctor, go to church, or do the shopping, is 
not considered a liquid asset. But where 
public transportation is available and a car is 
not a necessity, it probably would be con- 
sidered a liquid asset, depending on its mar- 
ketability. Your case will be considered in- 
dividually, but remember that the expense 
of operating and maintaining your car is not 
considered a necessary expense under 
Family Benefits (Chapter 4). 


Generally, mortgage receivable or the 
amount remaining to be paid under an agree- 
ment for sale is not considered a liquid asset, 
but any payments received from it are 
usually considered as income (Chapter 5). 
The cash surrender value of a life insurance 
policy still in force is not considered a liquid 
asset. 

The house in which you and your family 
live is not considered at all for the purposes 
of Family Benefits. However any other prop- 
erty must be considered, as to its value and 
marketability. 

If the combined value of all your liquid 
assets is over the allowable amount when 
you apply for Family Benefits, you will be 
told that you do not qualify financially. 

You may reduce the amount of your 
assets in any reasonable manner, such as 
buying a house to live in, paying off personal 
debts, or reducing your mortgage. 

However, the Director of Family Benefits 
is required to check your expenditures for 
the past three years, and you may have to 
account for them and satisfy the Director 
that the disposition was appropriate. 

If you are considering reducing your 
assets, you may wish to discuss your plans 
with a field worker. He or she can tell you 
whether the expenditure you are planning is 
a “reasonable” one for the purposes. of 
Family Benefits, and can often offer valu- 


able advice on related matters. 

If there is a delay in getting your first 
Family Benefits cheque, you may have to 
live on your liquid assets. However, if the 


delay is due to circumstances beyond your 
control, then you may be paid arrears in 
Family Benefits for up to three months. 


How are your 
expenses 


figured? 


Some of your expenses are 
figured to be the amount of money you ac- 
tually pay, while some are determined by 
the Family Benefits legislation, up to certain 
maximum (highest) amounts. 

Family Benefits considers the following 
expenses: 
1. ordinary needs expense 
Je shelterexpense 
3. fuel expense 
4. special expenses. 


. Ordinary needs expense 

The amount allowed for ordinary needs such 
as food, clothing, household supplies, per- 
sonal needs, and utilities, is fixed in a table 
of rates in the Family Benefits legislation 
(see Table 1). 


The amount for one adult person is 
$78.00 a month for these expenses. The 
amount for two adults is $125.00 a month. 


After this, the amount for these expenses 
depends on the size of your family and the 
ages of your dependents. 

For example, a couple (two adult per- 
sons) with two children, a two-year-old (in 
the 0-9 years column in the Table) and an 
11-year-old (in the 10-15 years column) will 
need $191.00 a month for these living ex- 
penses. This is marked in the Table.* 


2. Shelter expense 


Shelter expenses include rent, mortgage pay- 
ments, taxes, fire insurance and reasonable 
costs of maintenance and repairs. 

The amount of your shelter expense is 
the amount that you actually pay each 
month for shelter, up to the following maxi- 
mums (highest amounts): 


a) $57 a month for a single person without 
dependents; 

b) $100 a month for a person living with a 
dependent in “unheated”’ premises, (heat 
is not included in the rent), and if there 
is more than one dependent in the family 
the maximum is raised by $5 for each 
additional dependent. 

c) $110 a month for a person living with a 
dependent in heated premises, and if 
there is more than one dependent in the 


family the maximum is raised by $5 for | 


each additional dependent. This usually 
applies to persons renting. 


Sometimes the monthly shelter costs are — 
very low, such as where you own your home 


and you have no mortgage payments to | 


meet. But in all cases, you will be allowed a 
minimum amount for shelter, according to 
the Family Benefits legislation—$13 a month 
for a single person, and $18 a month for 
couples or families. 


TABLE 1 


Ordinary needs expense 








No. of 0-9 10—15 16 years One Adult Two Adult 
Children years years and over Person Persons 
0 0 0 0 > 78.00 $125.00 
1 0 118.00 155.00 
1 0 1 0 127.00 164.00 
0 0 l 138.00 173.00 
ps 0 0 140.00 182.00 
| es Nie 0* 150.00 191.00* 
2 0 2 0 159.00 200.00 
1 0 1 159.00 200.00 
0 1 1 163.00 205 .00 
0 0 2 175.00 216.00 
3 0 0 168.00 209.00 
2 1 0 177.00 218.00 
1 2 0 186.00 227700 
0 3 0 195.00 236.00 
3 2 0 1 186.00 227.00 
1 ] 1 195.00 236.00 
0 2 1 205 .00 245 .00 
1 0 2 202.00 243.00 
0 ] 2 211.00 252.00 
0 0 3 218.00 259.00 
+ 0 0 199.00 240.00 
3 1 0 208 .00 249 .00 
Z 2 0 217.00 258.00 
i 3 0 226.00 267.00 
0 4 0 225.00 276.00 
3 0 1 217200 258.00 
2 1 1 226.00 267.00 
1 2 1 235.00 276.00 
4 0 3 l 244.00 285 .00 
2 0 2 233.00 273.00 
l 1 D 242.00 283.00 
0 2 2 251,00 292 .00 
] 0 3 249 .00 289 .00 
0 ] 3 258.00 298.00 
0 0 4 264.00 305.00 


TABLE 1 


Ordinary needs expense 


No. of 0-9 10—15 16 years One Adult Two Adult 
Children years years and over Person Persons 
5 0 0 229.00 269.00 
4 1 0 238.00 278.00 
3 2 0 247.00 287.00 
2 3 0 257.00 296.00 
1 4 0 266.00 305 .00 
0 eS) 0 275.00 314.00 
4 0 1 247.00 287.00 
3 1 1 25100 296.00 
2 2 1 266.00 305.00 
1 5 1 ZTS200 314.00 
5 0 4 1 284.00 323.00 
3 0 2 263.00 303.00 
2 1 a 272.00 312.00 
1 2 2 281.00 Amehsvatls,¥ 
0 3 2 290.00 330.00 
2 0 5 279.00 319.00 
1 l 5 288.00 328.00 
0 2 3 297 .00 337.00 
l 0 4 295 .00 334.00 
0 1 4 304.00 344.00 
0 0 5 311.00 350.00 
6 0 0 259.00 298.00 
5 1 0 268.00 307.00 
4 2 0 277.00 316.00 
3 3 0 286.00 325 .00 
2 4 0 295.00 334.00 
l 5 0 304.00 344.00 
0 6 0 31300 353.00 
6 $ 0 1 27700 316.00 
4 1 1 286.00 325 .00 
3 2 1 295.00 334.00 
2 3 1 304.00 344.00 
1 4 1 313.00 353.00 
0 5 1 322.00 362.00 
4 0 ps 293.00 332.00 
3 1 2 302.00 341.00 


TABLE 1 


Ordinary needs expense 


No. of 0-9 10-15 16 years One Adult Two Adult 

Children years years and over Person Persons 
2 2 Z 311.00 350.00 

1 3 2 320.00 359.00 

0 4 pi) 329 .00 368.00 

3 0 3 308 .00 348 .00 

2 1 3 318.00 357.00 

1 Bs 3 327.00 366.00 

6 0 3 5 336.00 372.00 

2 0 4 324.00 364.00 

1 1 4 333.00 373.00 

0 2 4 342.00 382.00 

1 0 5 340.00 380.00 

0 1 5 349.00 389.00 

0 0 6 356.00 396.00 


3. Fuel expense 


You have a fuel expense, for the purposes of 
Family Benefits, if you have to pay for heat- 
ing your house or apartment in addition to 
paying rent or other shelter costs. 

The following table (Table 2) lists the 
yearly amount that is allowed for fuel ex- 


For each child in the family in excess of 6, 
add to the appropriate amount set out in the 
table for a family of 6 children, as follows: 


(a) O-—9 years $29 
(b) 10—15 years $38 
(c) 16 years and over $45 


penses. This amount depends on whether 
you live in northern or southern Ontario, 
and on the type and size of your house or 
apartment. Even if you pay less than this for 
fuel, this amount is considered your fuel 
expense. 

To find out how much you would get, 


TABLE 2 — ANNUAL FUEL EXPENSE 


Column A Column B Column C Column D Column E 
Number Detached Other types Detached Other types 
Houses of houses, Houses of houses, 
of apartments, apartments 
flats and flats and 
rooms rooms rooms 
Southern Southern Northern Northern 
Ontario Ontario Ontario Ontario 
1 $ 61.00 $ 51,00 $ 87.00 $ 72.00 
2 82.00 61.00 116.00 87.00 
3 112500 82.00 159.00 116.00 
4 143.00 112.00 202.00 159.00 
5 13.00 143.00 245.00 202.00 
6 or more 203.00 173.00 288.00 245 .00 


find your number of rooms in Column A 
and read across to the right to the appro- 
priate amount in Column B or C (if you live 
in southern Ontario) or in Column D or E (if 
you live in northern Ontario). Northern 
Ontario is made up of the Districts of 
Algoma, Cochrane, Kenora, Manitoulin, 
Muskoka, Nipissing, Parry Sound, Rainy 
River, Sudbury, Thunder Bay and Timiskam- 
ing. Southern Ontario is made up of all the 
counties. 

A room is any room in your house, but 
not hallways, closets or bathrooms. 


When you are receiving a Family Benefits 
allowance, a fuel expense can be included in 
your expenses every month, if this is most 
convenient to you; but usually the appro- 
priate amount in the Table above is divided 
by nine, and added to your other expenses 
for the months from September to May in- 
clusive. 





If your fuel costs are higher than the 
amount allowed in the Table, the Director 
may raise the amount of your fuel expense 
up to the actual annual cost of your fuel, as 
long as your allowance is not at the maxi- 
mum amount allowed under the Family 
Benefits legislation. (Chapter 6). You are 
asked to keep your receipts for oil, gas or 
coal, since at the end of the winter season an 
adjustment may be paid to you if the annual 
cost of your fuel is more than the amount 
that your fuel expense was figured to be. 


4. Special Expenses 


Family Benefits includes the special ex- 
penses listed below in your total expenses as 
long as your allowance is not at the maxi- 
mum allowed (Chapter 6). 


Travel 
If you or your spouse is a disabled person, 





you will be allowed $30 a month extra for 
travel expenses. 

If you are blind or disabled and you live 
in a charitable home for the aged, a halfway 
house, or a home for the blind and disabled 
(listed in The Charitable Institutions Act), 
then you may also be allowed this additional 
amount for travel. 


Life Insurance Premiums 


This is only if you have dependent children. 
If, at the time you apply for Family Bene- 
fits, you are paying premiums on an insur- 
ance policy on your life and/or the life of 
your spouse, in which your estate or one of 
your dependents is named as beneficiary of 
the policy, then Family Benefits will include 
your premium in your expenses, up to the 
amount of $10 a month. 


Special Diets 


If you or someone in your family needs a 
special diet because of pregnancy, or a gas- 
tric condition such as an ulcer, then your 
expenses can be increased by an amount up 
to $5.50 a month, depending on what 
special food is needed. 

If you or someone in your family needs a 
diabetic diet, your expenses can be increased 
by an amount up to $12.00 a month. Your 
doctor must fill out a form, saying what 
your special diet should be, and why you 
need it. 

If your doctor recommends in writing 
any other special diet, such as a low-salt or 
high-protein diet, the Director of Family 
Benefits may increase your expenses to 
allow for the additional cost of this special 
diet. 

Special diet expenses are not covered for 
persons who are boarding or who live in 
institutions. 


Special age expense 


The needs of older people are often greater 
than those of other people, so for each 


person who is 65 or older, an amount of $30 
a month is added to the expenses in recog- 
nition of this need. For example, if a man 
and his wife are both over 65 years of age, 
then their family’s expenses include $60 for 
special age expenses. 

But remember that a person 65 or older 
who is eligible for Old Age Security, is not 
eligible for Family Benefits. However, the 
wife of this person may be eligible (Chapter 
2). In such cases, an additional $15.00 will 
be allowed as an expense. 


Persons boarding, persons living in special 
residences, or foster children 


bs 


The expenses of persons who are boarding, 
living in special residences, or who are foster 
children are not figured by using the food 
and clothing, shelter, and fuel expenses. This 
is because these people do not have all these 
needs. For example, none of these people 
would have a fuel expense. 


If you are a boarder 


The following table of fixed rates is used to 
figure the expenses of boarders. Amounts 
for travel, life insurance premiums, or special 
age expenses may be added if you qualify. 


If you are living in a special residence 


If you are living in a home for the aged, a 
charitable institution, a licenced nursing 
home or a home for retarded persons, your 
allowance will be $90.00 (or the daily rate 
of the residence, whichever is the smaller 
amount) plus a comfort allowance, for items 
you wish to purchase yourself. 

If you are living in an institution for the 
chronically ill, and you qualify financially 
for Family Benefits, you will get a comfort 


allowance. You may also be able to get 


money for the costs of special items such as 
clothing, dental services, dentures, and pros- 
thetic devices including eye-glasses. 


TABLE 3 


Expenses of Persons Boarding Monthly Total 
Adult Persotic x « st keseghee Gowen temeek ee ete ee ee $ 90.00 
Adult Person and: Spotises tec ce ey stent ae nek ere a aces $145.00 * 
Adult Person. and dependent child‘age range 0-9 years 9 Ve ees 5 $145.00 * 
Adult Person and dependent child age range 
$150.00 * 


POPS CATS: eh BU e agy deterrents AU ee ae ae Pe ee ne ee 
Adult Person and dependent child age range 


LO:Veats: and. OVER“ eucslecae itis ose: se ee he eee ee mile. Os 
* Add: For each additional person 
age: Tange (OV years nt 0) ue nen) ete a rs ata ton eee ee $ 36.00 
ROADS “eats ih arsed Ee Su et VI, sk ae eee $ 44.00 
HG" y GarStaricl OVER ey ct hr of. cl, ee eee $ 50.00 
Residents of institutions other than those child, and $35 for each additional foster 
mentioned here are not eligible for Family child. 
Benefits 
How to figure your expenses 
If you are caring for a foster child Using the sample sheet in Chapter 6, figure 
The monthly expense for the foster parent your total expenses by adding up the 
of a foster child is figured to be $50 for the amounts of money you are allowed for each 
first foster child, $45 for the second foster of the items listed in this chapter. 











What 
is your 


income? 


There are many sources of 
money that make up your income: earnings, 
pensions, gifts, rent from lodgers, and so 
forth. 

Your total income is your income and 
your wife’s income added together. This is 
true whether you are legally married, or 
living as if you were married. 


Your dependent children may work at 
part-time or summer jobs, and this usually 
will not count as income. Dependent children 
are those who are enrolled full-time in school 
during the school year, or are unable to 
attend school for medical reasons. 


If your child is not going to school full- 
time, and is over 16, then he or she will no 
longer be considered your dependent, but in- 
stead will be considered a boarder. 


However, if your child under 19 years of 
age leaves school, works, and lives at home, 
and earns less than $80 gross a month, then 
he or she will not be considered a boarder. 

But if your child, whether in school or 
not, earns more than $80 gross a month, the 
amount earned over $80 will be added to 
your income, up to a maximum of $22 a 
month. 

Friends or relatives other than your 
spouse that are living with you are usually 
considered as lodgers or boarders. 

For the purposes of Family Benefits, 


some of your income doesn’t count as in- 
come at all, some counts in full, and some 
only counts in part. 


Income that doesn’t count at all 


a) casual gifts of small value 


b) donations from religious, charitable or 
benevolent organizations 

c) interest and dividends earned on your 
liquid assets 

d) tax rebates paid to homeowners and ten- 
ants under The Residential Property Tax 
Reduction Act 

e) Family Allowances (the “baby bonus’) 

f) Youth Allowances 


g) Special Assistance and Supplementary 
Aid allowances (see Chapter 11) 

h) payments made by a Children’s Aid 
Society for the care of a foster child, or 
by another government agency for the 
care of a child 

i) if you are in a nursing home, payments 
by your friends or relatives for special ser- 
vices for you in the nursing home 


j) any Indian band treaty payment 


Income that counts in full 


a) Old Age Security payments, and Guaran- 
teed Income Supplement payments 


b) Canada Pension Plan payments or Quebec 
Pension Plan payments 

c) Unemployment Insurance benefits 

d) Workmen’s Compensation Board pay- 
ments 

e) War Veteran’s and War Widow’s allow- 
ances 

f) Civilian War Pensions and allowances 

g) any regular payments from any annuity, 
pension plan, superannuation plan, or in- 
surance plan 

h) payments under a separation agreement 
or an order made in a divorce 

i) payments under any agreement made be- 
tween the mother and putative father of a 
child born out of wedlock (under The 
Child Welfare Act, or any other agree- 
ment) 

j) any payments made under an order under 
The Deserted Wives’ and Children’s Main- 
tenance Act 

k) mortgage, loan, or agreement for sale pay- 
ments 

1) all other money that is not specified on 
these pages. 


Income that only counts in part 


(to allow for the costs of obtaining the in- 

come) 

a) money that you get from a person who 
rooms and boards in your home. Only 40 
per cent of this money (gross) is counted 
as income. (If your son or daughter is over 
16, employed, and living in your home, it 
must be assumed that he or she is giving 
you money for room and board.) This 
amount will be figured at 40 per cent of 
what you receive, with a minimum of $22 
a month 

b) money that you get from a person room- 
ing in your home. The amount considered 
as income will_be 60 per cent of the gross 
amount you get from a lodger or tenant, 
or $10 monthly for each person, which- 
ever is greater 


c) money you get from’a person who rents a 


self-contained place from you, such as a 
flat, light housekeeping room, or base- 
ment apartment. 60 per cent of this gross 
amount of money counts as income 

d) maintenance allowances paid under a 
training program. Deductions are allowed 
by the Director of Family Benefits for 
reasonable costs of attending the training 
course, such as transportation costs, fees, 
cost of books, and cost of lunches 

e) earnings from a job 

f) revenue from a business or farming opera- 
tion. 


Earnings from a job 
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You can work full-time and still get Family 
Benefits, as long as you still qualify finan- 
cially. 

The only exception is if you are getting 
Family Benefits because you are a mother 
with dependent children. In this case, there 
is a limit on number of hours you can work, 
and still get Family Benefits. You may work 
up to 120 hours a month, averaged over a 
four-month period. The four-month period 
starts the month in which you exceed 120 
hours. This flexibility allows for peak season- 
al employment periods, such as Christmas, 
and also means you can try out a full-time 
job for a couple of months without losing 
your Family Benefits eligibility. (However 
your earnings will be considered on a month- 
ly basis). 

You may earn $24 a month for yourself 
and $12 a month for each dependent person 
in your family, without it counting as in- 
come. After this, three-quarters of the gross 
amount of the rest that you earn counts as 
income, and one quarter doesn’t count as 
income. 

For example, you have three children and 
you earn $95 a month gross (that is, before 
deductions for taxes and Canada Pension, 
etc.). Out of this $95, only $26.25 is con- 
sidered as income. 


Here is how to figure this out: 
Gross earnings 
Subtract exemption for yourself and 

3 dependents 

($24+12+12+12) 
EULER OS ss ogi <3 1 ea aoe 35.00 
Subtract further exemption of one 

fourth of balance 

OS ee oe os) Bn ee em S:7 5 
Considered as income for the purpose of 

fecmmlyepenetiis’ 4 5 0 os G $26.25 


If you are blind or disabled, the Director 
of Family Benefits may average your gross 
earnings over a period of up to six months. 

The same exemptions apply to net busi- 
ness revenue. In addition, reasonable ex- 
penses are allowed for small business opera- 
tions. 


Li 


Farm income for the purpose of Family 
Benefits is figured to be 20 per cent of the 
first $1,000 of annual income, 30 per cent 
for the second $1,000, and 40 per cent of 
the remainder. 


How to figure your total income 


Make a list of all the money that you receive 
each month. Using the lists in this chapter, 
figure out which money will not be counted 
at all as income, which money will be count- 
ed in full, and which will count only in part. 
Adjust your money figures accordingly, then 
add them up. (However, you should add up 
income from certain types of government 
allowances separately, as explained in 
Chapter 6). 

Write in your total income on the sample 
sheet in Chapter 6. 


What do you 


get from 


Family Benefits? 


Now that you have figured out 
your total expenses, and your total income, 
you can figure out how much money you 
can get from Family Benefits, if you are 
eligible (Chapter 2). 

If your income is less than your expenses, 
then you are in financial need, and you will 
get money from Family Benefits. 

The amount of money that you will get 
(called an allowance) will be the difference 
between your income and your expenses: 


total expenses 
(minus) — 
total income 


Family Benefits allowance 


The top limit on your allowance 


There is a maximum or highest amount in 
the money, or allowance, that you can re- 
ceive from Family Benefits. This maximum 
allowance is $360 for a family of four or 
less, as long as their expenses are this much. 
For larger families, this maximum is in- 
creased by $15 for each additional depen- 
dent. A family of six, for example, can get 
up to $390 ($360 + 15 + 15) a month. 

We said above that to find your allow- 
ance, you subtract your total income from 
your total expenses. For most of your in- 
come, this is true. 


But certain types of government allow- 
ances must be held back, until you have 
found your allowance figure and if it is high, 
reduced it to the maximum allowance for 
your size family as indicated above. Then 
you subtract these special government allow- 
ances from this maximum allowance figure, 
to find the allowance that you can get. 

_ These special types of income are: 

a) any pension under The Pension Act 

b) Unemployment Insurance benefits 

c) War Veteran’s and War Widow’s Allow- 
ances 

d) Civilian War Pensions and Allowances Act 
payments 

e) Workmen’s Compensation Board pay- 
ments 

f) Canada Pension Plan payments 

g) Quebec Pension Plan payments 

This shown in the example at the end of 
this chapter, using Canada Pension Plan as 
the special government allowance. 


Home repairs 


Although your Family Benefits allowance 
may be at the maximum amount allowed, 
you may still be given an amount for neces- 
Sary repairs, alterations or additions to your 
house. You must own your house and be 
living in it, to get this extra amount for 
home repairs. 





























The amount could be for fixing the roof- 
ing, getting a new furnace or septic tank, 
partitioning bedrooms, and other necessary 
repairs. This special amount needs the ap- 
proval of the Director of Family Benefits. 

If you apply for this special amount 
for repairs, you must have at least two esti- 
mates of the cost of the repairs or altera- 
tions. 


Medical and Hospital Insurance 


Everyone who gets a Family Benefits allow- 
ance gets free medical and hospital insurance, 
that covers most costs of doctor and hospital 
care. You and your dependents will be 
covered from the first day of the first month 
in which your Family Benefits start. 

If your allowance is stopped, Family 
Benefits may continue your medical and 
hospital insurance for an extra three months 
(or longer if you have been imprisoned or 
admitted to a hospital or other institution). 


Dental care 


Families with dependent children, who are 
receiving a Family Benefits allowance, also 
get free basic dental care from the dentist of 
their choice. This includes such dental care 
as examinations, fillings, X-rays and extrac- 
tions. You will receive certificates that en- 
title you to this free dental care. Dentures 
are not included, but you can apply to your 
municipality for this (Chapter 11). 

Single adults and couples without chil- 
dren are not eligible for dental services from 
Family Benefits. 


Other services 


In addition to the Family Benefits allow- 
ance, there are other services in which you 
might be interested, that are provided by the 
Ontario Ministry of Community and Social 
Services. These are family counselling, credit 
counselling, nutritional counselling, and 
vocational training for the mentally or physi- 


cally disabled. To find out more about these 
services, ask your field worker or contact 
our nearest Regional Office, listed at the 
back of this Handbook. 

Your municipality may also have services, 
such as day care for your children or nursing 
and homemaker’s services in your home, 
that can be free or inexpensive if you cannot 
afford the full cost. You should contact 
your nearest municipal welfare office to find 
out more about these services. Your munici- 
pality also provides assistance to people in 
financial need (see Chapter 11). 


EXAMPLE 


Here is an example of how to figure out 
your allowance from Family Benefits. 
Remember that allowances vary according to 
the expenses and income of each person or 
family. 

You are a widow with three children, ages 
8, 12, and 16 years. You own a 5-room 
house in North Bay (northern Ontario) 
which costs you $90 a month for mortgage 
payments including taxes. You earn $102 a 
month at a part-time job, and you also re- 
ceive $90 a month from Canada Pension 
Plan Widow’s and Orphan’s Benefits. 

These are the monthly expenses for you 
and your family, that you figure out by 
reading Chapter 4: 

Ordinary needs (for food, 

clothing, utilities, household 

supplies and personal require- 

ments, for a person with three 


dependents of those ages) . . . $195.00 
Shelter (the amount you pay up to 
ANIPAKINUIN ae iae ey hae $ 90.00 


Fuel (the amount for the type of 

house you have, which is $245, 

divided by nine and applied to the 
~ months September to May 


iOS Co) ee 8) SERS 1G) Ee Deo ieo2 
Specialitenis me bey kee he Se w00 
Your total monthly expenses D312 22 


(In the months of June, July and 
August, where there are no fuel 
payments, your expenses would be 
$285.00 per month). 


Next, you figure out your monthly in- 
come, following the directions given in 
Chapter 5: 


Special government allowance 

(Canada Pension ye Meas a mst woke $ 90.00 
Earnings: 
Total gross earnings this month . . $102.00 
Subtract exemption for yourself and 

3 dependents ($24+12+12+12) - 60.00 


Dalanice mas +2 \cmeen! waive wenn UR) 42.00 
Subtract further exemption of one- 
fOUrin OL balances’) trues - 10.50 


Considered as income from earnings $ 31.50 


SAMPLE SHEET 


What your expenses are each month 
(Chapter 4) 


Ordinary needs $ 
(see Table 1, Chapter 4) 
Add shelter expense $ 


Add any special expenses for which 
you qualify (travel expenses, life 
insurance premiums, special diets, 
special age expense $ 


Total monthly expenses for June, 


July, and August $ 
Add fuel expense (see Table 2, 

Chapter 4) 

divided by nine for months 

September to May inclusive $ 


Total monthly expenses for 
September to May $ 
What your income is each month 
Chapter 5) 


Add up your income, listed in Chapter $ 


A 


5, minus the deductions you are 
allowed, but exclude special 


Finally, you figure out the amount of 
money you will get in your Family Benefits 
allowance, following the directions given in 
Chapter 6. 


Total monthly expenses™ eee. $312.22 


Subtract total monthly income, except 
for special government allowance - 31.50 


Balance, co. orca ae te ene eee 28072 
Reduce to maximum allowance 

($360 in this case) . . . . not necessary 
Subtract special government 

allowance oc oe ee see - 90.00 
Monthly Family Benefits allowance for 

this faniily-<.e. Sees Se oe $190.72 


Now figure out your own Family Benefits 
allowance, using this sample sheet. 


government allowances S 
$ 
Total income except special govern- 
ment allowances (Chapter 6) $ 
Special government allowances $ 
$ 
Total income from special 
government allowances $ 


What your Family Benefits allowance will be 
(Chapter 6) 


(Remember that if your income is higher 
than your expenses, you will not qualify for 
an allowance). 


Total monthly expenses $ 
Subtract total income, excluding 

special government allowances $ 
Balance $ 


Reduce to maximum allowance 
described in beginning of this 


chapter $ 
Subtract total income received from 

special government allowances $ 
Your monthly Family Benefits 

allowance ; $ 


When will 
your allowance 


change? 


These are some of the changes 
in your situation that will affect your 
Family Benefits allowance. Any change in 
your allowance will ordinarily start the 
month following the month in which your 
situation changed. 


our allowance will be increased if: 

a) the size of your family increases (birth of 
a child, someone coming to live with you 
who will be dependent upon you for sup- 
port, etc.). 

b) one of your children has a birthday that 
puts him or her in a higher age group. The 
age groups are 0-9 years old, 10-15 years 

| old, and 16 years and over (Chapter 4, 
| Table 1). 
_¢) your expenses increase (you move and 
| pay more rent, you or someone in your 
) family needs a special diet, etc.) Remem- 
ber that your expenses for some things 
can increase only up to the highest limit 
for your size family (Chapter 4). 
d) your income decreases (you or your 
| spouse work shorter hours or not at all, 
your Workmen’s Compensation Board 
payments stop, a boarder leaves, etc.). 
wur allowance will be decreased if: 
a) the size of your family decreases (some- 


| 


one moves away, someone dies, etc.). 

b) one of your children is no longer a depen- 
dent because he leaves school, or for 
some other reason. 

c) your expenses decrease (you move into a 
place for less rent, you no longer need a 
special diet, etc.). 

d) your income increases (you get a job ora 
raise, you Or someone in your family gets 
a pension or a government allowance, 
étc.). 

If your allowance is decreased and you 
don’t think it should be, you should contact 
your field worker or regional office, or write 
the Director of Family Benefits, (Ministry of 
Community and Social Services, Toronto 
Ontario). Or you can appeal to the Board of 
Review (Chapter 10). 


Your money will be stopped if: 


a) your income increases, until it is the same 
as Or more than the money you were get- 
ting while on Family Benefits. This means 
that your income will pay for your neces- 
sary expenses, without Family Benefits 
help. 

b) you move out of Ontario. In exceptional 
cases, your Family Benefits can be con- 
tinued for one month until you become 
established in your new home. 


c) you become well again, if you were get- 
ting Family Benefits because you were 
sick, disabled, or blind. 

d) your children grow up and leave home, if 
you were getting Family Benefits because 
you were a mother raising your children 
alone. 

e) you work more than 120 hours a month 
(averaged over a four month period), if 
you are getting Family Benefits because 
you are a mother raising children alone. 

f) you become eligible for Old Age Security, 
except if you have dependent children. 
Your allowance can also be stopped if 

you don’t give your field worker the infor- 

mation necessary to determine whether you 
are still eligible for Family Benefits, and 
whether you still qualify financially. 

If your allowance must be stopped for 
any reason, the Director can continue the 
allowance for a maximum of one month 
more. 

You can appeal any decision to stop your 
allowance, to the Board of Review (Chapter 
10). 


Overpayments 


An overpayment happens when something in 


your situation changes, so that you should 
be getting less money than before, but your 
next cheque is still in the same amount. This 
can happen if you forget to tell your field 
worker that one of your children has left 
school, your income has increased, your 
expenses have decreased, and so forth. 

When the error is discovered, you will be 
required to pay the money back. This is 
usually done by subtracting money from 
your next few cheques, until all the money 
is paid back.* This may be inconvenient for 
you, and so it is very important to tell your 
field worker as soon as possible if anything 
in your situation changes. 

In some instances you may be required to 
repay the overpayment in full, in one pay- 
ment. This usually happens if you have suffi- 
cient assets or if the overpayment was 
caused because you received back payments 
from sources such as Canada Pension, Unem- 
ployment Insurance or mortgage receivable. 


*If there is an overpayment because you have 
ceased to be eligible for Family Benefits, because 
your liquid assets are more than is allowed under 
the Family Benefits legislation, then you will have 
to pay back anamount not exceeding the difference 
between the two sums of money. 


How do you 


apply? 


If you are in financial need be- 
cause of one of the reasons explained in 
Chapter 2, and you think you might be 
eligible for Family Benefits, you should 
phone, write or visit your nearest Regional 
Office of the Ontario Ministry of Commu- 
nity and Social Services. To find out which 
One is nearest to you, see the listing in the 
back of this Handbook. 

It will take at least one month for your 
Family Benefits to start. So you should 
apply as early as possible. [f you need 
money immediately or will need help during 
the time you are waiting for your Family 
Benefits to start, go to your municipal social 
service or welfare office and apply for 
General Welfare Assistance (Chapter 11). 

If you are already getting General Welfare 
Assistance, and think you may be eligible for 
Family Benefits, you must apply to our 
Regional Office for Family Benefits on your 
own. 

The first time you call or visit the Region- 
al Office, you will be asked some short 
questions, such as your name, age, marital 


Status, address and phone number, the 


| 
} 








number of people dependent on you for 
support, and a few general questions about 
_ your income and assets. If you go into the 


_ Office you can bring a friend along with you. 
| 


Or, if you are ill and can’t apply in person, 
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you can phone or someone can apply on 
your behalf. 

Next, a field worker will come to visit 
you in your home, usually within two 
weeks. Before he or she comes you should 
gather the following documents, if they are 
readily available, for yourself and the mem- 
bers of your family: 

a) proof of age, such as birth certificates 

b) proof of marital status, such as marriage 
licence or divorce papers 

c) proof of expenses, such as rent receipts 

d) proof of income and assets, such as your 
bank books for the past three years, and 
tax assessment papers on your property. 

When the field worker arrives at your 
home, he or she will ask you to help fill out 
several forms. (The most important forms 
are shown in the back of this Handbook). 
These forms will give the basic information 
needed to determine whether or not you 
qualify for Family Benefits. 

However, your field worker is not the 
person who decides whether you can get 
Family Benefits or how much you can get. 
This is decided by the Director of Family 
Benefits, following the rules set up in the 
Family Benefits legislation, which this Hand- 
book explains. 

But the Director of Family Benefits may 
ask your field worker at any time to verify 


any statements you made in your applica- 
tion, to determine whether or not you are 
still eligible for Family Benefits, or to deter- 
mine whether you still qualify financially. 
Sometimes your field worker will visit you 
in your home to do this. Other times you 
may be asked to fill out a form and return it 
by mail. 

When all your information is complete, 
you will be sent a letter, telling you if you 
will get Family Benefits, and how much you 
will get. af 

If you are not given Family Benefits, and 
you think you should-be, or if you think 
you have been given less than you qualify 
for, you can appeal this to the Board of 
Review (Chapter 10). 


Other documents 


You must be sure that any documents such 
as the medical report by your doctor if you 
are applying as a disabled person or unem- 
ployable father, are completed and sent into 


the office as soon as possible. 


How you are paid 


You are paid by cheque at the end of each 
month. This means that there is an auto- 
matic four-week delay in starting your 
Family Benefits. 

If you need money immediately, you 
should contact your local municipal social 
service or welfare office to apply for General, 
Welfare Assistance (Chapter 11). Your 
Family Benefits field worker can help you 
with this. 


Your field worker 
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It is your field worker’s job to assist you in 
applying and to answer any questions you 
might have. 


If you have a problem, he or she can tell 


you about the various social services avail- 
able in your community, and also can give 
you advice and moral support. 


For your 
information 


Your Cheque 


You will receive a cheque at 
the end of each month. /t cannot be seized 
or garnisheed for any claim against you or 
your estate (debts, time payments, etc. ) 

You have the right to spend your cheque 
any way you wish. Your allowance will not 
be reduced or stopped because of the way 
you spend it. However, if it is obvious that 
you are unable to use the money to provide 
Necessities such as food or rent for yourself 
or your dependents, the legislation says that 
a trustee can be appointed to administer 
your cheque for you in your best interest. 
This only happens in rare cases. 

If your cheque is lost in the mail, stolen, 
or if you lose it some other way, you should 
call up your field worker or notify the Re- 
gional Office, and your police department, 
as soon.as possible. 

If your cheque is lost before you endorse 
it, you may be given another one, possibly on 
the same day. You will have to sign a form 
saying that you have lost your cheque. 

If you lose your cheque after you endorse 
it, or the money after you cash your cheque, 
you can apply to your municipal social service 
Or welfare office for emergency assistance 
(Chapter 11). 

If you move, it is important that you tell 


your field worker your new address and tele- 
phone number before you move so that your 
cheque will be sent to your new address. If it 
is sent to your old address by mistake, it 
cannot be forwarded. If this happens, you 
should call your field worker. 


Privacy 
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When you apply for Family Benefits, your 
field worker must visit you in your home, to 
find out information that will help the Dir- 
ector of Family Benefits decide if you are 
eligible and if you qualify financially. Your 
field worker may also visit you from time to 
time to verify information or to see how you 
are. 

Your field worker will likely call you be- 
forehand to make an appointment with you. 
But sometimes this is not possible, because 
field workers never know how much time 
they will need to spend with the other 
people they must see. If it is not possible for 
you to see your field worker on a particular 
day, other arrangements can be made. 

Your field worker or anyone else who 
works for the Ministry of Community and 
Social Services will respect the confidential 
nature of your receiving Family Benefits. 

If you have a job, your field worker will 
ask you if he or she may contact your 


employer to verify your earnings. If you do 
not want your employer to know that you 
are getting Family Benefits discuss this with 
your field worker and see if you can find 
another way to verify your earnings, perhaps 
by saving your cheque stubs. 

You yourself, of course, are free to reveal 
that you are receiving Family Benefits. 


Ontario Ministry of Community and Social 
Services 


The role of the field workers of the Min- 
istry of Community and Social Services is 
to assist you. This includes applying for 
Family Benefits but also includes assistance 
in related matters which may concern you, 
such as day nurseries, employment, special 
assistance, supplementary aid and family 
problems. 

If you have a problem that you feel 
cannot be resolved by your field worker, or 
if you feel that your situation has not been 
properly dealt with, you can write to your 
Regional Administrator, the Director of 


Family Benefits, the Deputy Minister or 
the Minister of Community and Social Ser- 
vices. 


Your responsibility 
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It is your responsibility to keep your field 
worker informed about any changes in 
your situation that might affect whether 
you are still eligible or still qualify finan- 
cially for Family Benefits. 

This would be a change in any of the 
information that you gave on the forms 
when you applied. Chapter 7 lists some 
changes in your situation that would affect 
your Family Benefits allowance. 

The Family Benefits legislation states 
that if a person knowingly obtains Family 
Benefits money to which he or she is not 
entitled, or helps another person do so, 
then he or she is guilty of an offence, and 
is liable to a fine of up to $500 or im- 
prisonment for up to six months, or both. 

There are also penalties under the Crim- 
inal Code for fraud. 


How 


do you appeal? 


If you are not satisfied with a 
decision about your Family Benefits, you 
should write the Director of Family Bene- 
fits, stating the reason for your dissatisfac- 
tion. You should do this within 10 days of 
the time you learned about the decision. 

The Director will notify you of what he 
intends to do. If you are still dissatisfied, 
you may appeal any decision on your eligi- 
bility or the amount of money you get, by 
writing to the Board of Review, preferably 
within 30 days of the decision on your 
case. You do not have to pay any fee, to 
appeal a decision about Family Benefits. 

The following decisions by the Director 
of Family Benefits can be appealed: 

1. refusing for any reason to grant a 

Family Benefits allowance; 

2. granting an allowance that is smaller 
than you think it should be; 
3. cancelling, suspending or reducing your 

Family Benefits allowance. 


How to appeal to the Board of Review 


1. Ask for a Form 6 from your field 
worker, Regional Office, or from the: 
Board of Review, 

Room MI-57, 

Macdonald Block, 

Parliament Buildings, 

Toronto 182, Ontario. 


Pa 


2. Fill out the Form 6 by giving your 
name, address, and file number if you are 
receiving Family Benefits (get this from 
your cheque stub, or by calling up your 
field worker or Regional Office). Then ex- 
plain why you are asking for a hearing. 
You can have anyone you wish help you 
with this. 


3.Mail your Form 6 to the Board of 
Review as soon as possible. 


4. The Board of Review will set a time and 
place for the hearing. 

A hearing may be held at any place in 
Ontario, which is most convenient to both 
you and the Board. Every attempt will be 
made to hold the hearing near to where 
you live so that your transportation costs 
will be low. This may be an office or your 
home. 

Only a few people are allowed to 
attend. These are: you and anyone you 
wish to attend with you, the Board of 
Review, and the Director of Family Bene- 
fits or his representative. If you do not 
attend the hearing, it may be held anyway. 

The Director may choose to make his 
submission to the Board of Review in 
writing. When he does this, you will receive a 
copy before the hearing. 

Both you and the Director of Family 
Benefits can be represented by legal coun- 


sel. You may also choose to be represented 
by other persons such as a friend, minister 
or law student. 

You should bring any relevant docu- 
ments to the hearing. This would be rent 
receipts if the decision was about your 
rent, divorce papers if the decision was 
about your marital status, and so forth. 

If you don’t speak English, you should 
bring your own interpreter to the hearing. 
However, if you speak French, explain this 
when you write to the Board of Review, 
and one of the bilingual members will 
attend the hearing. 

During the hearing, a member of the 
Board will question you or the Director (or 
your representatives) about the circum- 
stances surrounding your case. The hearing 
is held privately and is adjourned after all 
the facts have been made known. 
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5. The Board of Review must arrive at a 
decision and you will receive a copy. The 
decision of the Board will either affirm the 
Director’s earlier decision, cancel the deci- 
sion, or ask him to reconsider it. 

When the Board of Review has given its 
decision, you may appeal, on a question 
that is not a question of fact alone, to the 
Supreme Court of Ontario. You should see 
a lawyer if you want to do this. You may 
find lawyer’s fees costly, so you may con- 
tact your Regional Office about applying 
for Ontario legal aid. 


You may apply again 


Even if the decision of the Director, the 
Board of Review or the Court is against you, 
you may apply again for Family Benefits, if 
your situation has changed or if you have 
new evidence of your need. 


How can you 
get extra money? 


If you will need financial 
assistance immediately or temporarily, you 
should apply to your municipality for Gen- 
eral Welfare Assistance (often called city or 
county welfare). 

Municipalities have two types of finan- 
cial assistance: General Assistance, that is a 
weekly or monthly allowance similar to 
Family Benefits; and extra money for special 
needs. 


General Assistance 


To qualify for General Assistance, you 
must be a single person or the head of a 
family, be living in the municipality where 
you apply, and be in financial need because 
you are in one of the following general 
situations: 
a) out-of-work and looking for a job 
b) a mother raising children alone 
c) sick, disabled or blind 
d) elderly 
e) a foster parent 

Your welfare administrator has broad 
discretion to meet any situation in which a 
person or family is facing financial hard- 
ship. This is particularly true if you are 
elderly, because there is no minimum age 
qualification in the General Welfare Assis- 
tance legislation. You also may be working 


and still be able to get General Assistance. 

General Assistance is a weekly or monthly 
allowance, that pays for the following basic 
living expenses: 

a) food, clothing, personal needs 
b) special diets 

c) household supplies 

d) shelter 

e) utilities 

f) fuel 

It also pays for care in a nursing home, 
and care for a foster child. 

The procedure of applying for General 
Assistance is basically the same as applying 
for Family Benefits, except that you go to 
your local municipal social service or wel- 
fare office. 


Extra money for special needs 


There are two allowances for people who 
need money for special things. Special 
Assistance is for anyone in financial need 
who is eligible, while Supplementary Aid is 
for those people who already get a govern- 
ment cheque from Family Benefits, Old 
Age Security, or Ontario Vocational Reha- 
bilitation Services. 

While a municipal welfare administrator 
must give a General Assistance allowance if 


a person is eligible and qualifies financially, 
he is not required to give Special Assistance 
or Supplementary Aid. 


Special Assistance 

If you are in financial need because you 

are unemployed, disabled, elderly, a foster 

child, or a mother raising children alone, 

you may qualify for Special Assistance, 

even if you’ve never received any type of 

allowance or money from the government 

before. Special Assistance gives you money 

for: 

a) moving 

b) prescribed drugs 

c) surgical supplies 

d) dental services 

e) optical services 

f) artificial limbs, eyeglasses, hearing aids, 

etc. 

vocational training . 

transportation (to doctors or job inter- 

views, etc.) 

i) funerals and burials 

j) spending money for people in nursing 
homes. 


g) 
h) 


You should apply for Special Assistance 
before you actually need the money, if 
possible. Remember that if your welfare 
administrator chooses not to give you Special 
Assistance, you cannot appeal his decision. 


Supplementary Aid 


This is for people who already get Family 
Benefits, Old Age Security or a training 
allowance from the Ontario Vocational Re- 
habilitation Services Branch. 

Supplementary Aid gives money for: 
a) prescribed drugs 
b) optical services 
c) dental services 


d) high rent costs (rent supplement) 
e) any other extraordinary need. 

The amount that you get depends on 
your need, up to $20 per month for each 
person who actually receives the needed 
iLEM.OT Service. 


You should apply for Supplementary Aid 
before you actually need the money, if pos- 
sible. Remember that if your welfare admin- 
istrator chooses not to give you Supple- 
mentary Aid, you cannot appeal his decision. 


What is the connection between Family 
Benefits and General Welfare Assistance? 
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If you need money right away when you 
apply for Family Benefits, you should go 
to your local municipal social service or wel- 
fare office and apply for General Assistance, 
to give you money to live on until your 
Family Benefits cheques start coming. Gen- 
eral Assistance can also help out in emergency 
situations. 

Anyone who is eligible for Family Bene- 
fits will be eligible, and will most likely 
qualify financially (except that munici- 
palities usually allow less in liquid assets) 
for General Assistance. The amount of 
money you can get from each is about the 
same. But you cannot receive General 
Assistance and Family Benefits at the same 
time to meet the same needs. 

The main difference between Family Bene- 
fits and General Welfare Assistance is that 
many people (particularly the unemployed 
but employable) who are not eligible for 
Family Benefits, are eligible for General 
Welfare Assistance. 

A person who is getting Family Benefits 
can apply for Supplementary Aid and Spe- 
cial Assistance to the municipality, as de- 
scribed above. 


Offices of the 
Ministry of Community 
and Social Services 
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THE DEPARTMENT OF SOCIAL AND FAMILY SERVICES 


FORM 1 


The Family Benefits Act, 1966 
APPLICATION FOR AN ALLOWANCE 





G) APPLICATION BY A 








PERSON WITH DEPENDENT CHILD(REN) [_] OR SINGLE PERSON [_] OR MARRIED PERSON [_ | 
WHO IS: WHO IS: WHO IS: 

(_] BLIND [_] BLIND [_] BLIND 

[_] OTHERWISE DISABLED [_] OTHERWISE DISABLED [_] OTHERWISE DISABLED 

{[_] A DEPENDENT FATHER [_] AGE 60- 64 {| AGE 60- 64 

{_] A MOTHER [_] AGE 65 OR MORE [_] AGE 65 OR MORE 


[_] A FOSTER MOTHER 


PART | - ALL APPLICANTS 


NAME OF APPLICANT 


SURN AME GIVEN NAME(S) 


AODRESS MUNICIPALITY MUNICIPAL CODE # 


STREET OR RURAL ROUTE 


CITY, TOWN, VILLAGE OR P.O.TOWNSHIP, COUNTY 





PART Il - ALL APPLICANTS OTHER THAN FOSTER MOTHERS 


BIRTH DATE PROOF OF PLACE MAIDEN NAME, 
NAME(S) 
DAY MONTH YR. BIRTHDATE OF BIRTH IF APPLICABLE 





Cs) PERSONAL DATA 
A. 


er ticaT eer) eres 
epcuer lo Ht ee | 
APPLICANT'S MOTHER| | 
IAPPLICANT’s FATHER] | 


B. LEGAL MARITAL STATUS OF APPLICANT 
[__] SINGLE [_] MARRIED [| winow(eD) [_] DivoRCcED [] SEPARATED MIRDESERTED 














ADDRESS OF SPOUSE, IF DIFFERENT FROM APPLICANT 








IF APPLICABLE, PROVIDE DETAILS REGARDING DATES, PLACES, PROOFS, AND OTHER PERTINENT INFORMATION 











IF APPLICANT OR SPOUSE WAS PREVIOUSLY MARRIED, PROVIDE DETAILS 














@ DEPENDENT CHILDREN - GIVEN NAME(S) AND SURNAME(S) BIRTHDATE PLACE OF |BIRTHDATE 
SEX SCHOOL GR 
UNDER WHICH BIRTH WAS REGISTERED FOR EACH CHILD DAY _ MO. __YR. BIRTH PROOF 





roe] CONTRIBUTIONS 
CHILOREN AWAY FROM HOME AGE} RELATIONSHIP OCCUPATION 

a eee ae ee ee ee eee ee 
a ae a ee a ee ee a ee ee ee 
SS Ee a ee eee es Ce Se 
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RESIDENCE MONTHS 
SHOW APPLICANTS RESIDENCE IN CANADA (A) IMMEDIATELY PRIOR TO APPLICATION 
(B) TOTAL RESIDENCE PRIOR TO APPLICATION 
ADDRESS: IN AUGUST) 1940). eee 
IF BORN OUTSIDE CANADA, STATE DATE OF ARRIVAL IN CANADA: 


G) ASSETS 


As CHECK FOR EACH ITEM HELD BY APPLICANT, SPOUSE OR DEPENDENT CHILDREN AT THE TI 
5 


ME OF APPLICATION. 


9. 
4. 


(Il) ARE ANY FUTURE ASSETS EXPECTED? (SUCH AS UNADJUSTED CLAIMS, INSURANCE, AN INHE 
OR LAWSUIT PENDING) YES [ _} NO [_] IF YES, DESCRIBE FULLY IN NARRATIVE. 


CREDIT UNIONS OR PUBLI RUSTEE Sawa 


2 


ITANCE, 


REAL PROPERTY OWNED By: OWNER OCCUPIED APPROXIMATE 
APPLICANT (A) 
RENTED PURCHASE MARKET 
SPOUSE (Ss) 
DESCRIPTION CHILD (C) VACANT DATE 


DETAILS OF MORTGAGES OR OTHER ENCUMBRANCES ON ABOVE PROPERTY: 


C. ESTATE OF DECEASED SPOUSE 
(1) WAS THERE ANY ESTATE? YES [ ] NO [_] 
(11) WAS THERE A WILL? YES [_] NO [7] 
(111) WERE THERE LETTERS OF PROBATE OR LETTERS OF ADMINISTRATION CALLED FOR? 


ViES@ setae NOM (ee 


(1V) PARTICULARS: 


TRANSFER OF PROPERTY -- REAL OR PERSONAL -- BY APPLICANT, SPOUSE OR DEPENDENT CHILDREN 
HAVE ANY ASSETS BEEN TRANSFERRED WITHIN PREVIOUS THREE YEARS - BY GIFT, SALE, QUITCLAIM OR 
FORECLOSURE? YES [ | NO IF YES, GIVE PARTICULARS IN NARRATIVE, 


E. 


NAME OF CREDITOR DETAILS ERIFIED AMOUNT 
DISABILITY 


DOES THE APPLICANT CONSIDER HIMSELF OR SPOUSE TO BE BLIND, DISABLED, OR PERMANENTLY UNEMPLOYABLE? 
yes [] NO (_] (IF YES, PLEASE ARRANGE FOR COMPLETION OF FORM 4 OR FORMS, AS APPLICABLE) 


TRUSTEE IS APPLICANT CAPABLE OF HANDLING ALLOWANCE? YES [_] NO [_j 
IF NO, PROVIDE DETAILS AND RECOMMENDATIONS 


IS APPLICANT OR SPOUSE PAYING PREMIUMS FOR: 0.H.S.C. [_! 0.H.S.1.P. [_] 
DOES APPLICANT OR SPOUSE WISH TO CONTINUE SEMI-PRIVATE COVERAGE: YES [_} NO [_] 


AP PUEICANT: DOMSIPIN ©) =e ee ee OHSC NO re ee ee eee SOCIAL INS, NO. 
SPOUSE: OHSIP ING: ee _ OnSsC INO, SOCIAL INS. NO. 
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LIVING EXPENSES 
A. BOARDING AND LODGING: WITH: 
RELATIONSHIP: RATE (MONTHLY) 
B. RESIDENT OR PATIENT OF [ ] NURSING HOME [_] CHARITABLE INSTITUTION [_] HOME FOR AGED [_] OTHER 
NAME OF INSTITUTION: 
ADDRESS OF INSTITUTION: 


DATE ENTERED 
C. OTHER LIVING ARRANGEMENTS: 
OWN HOME [_] WHICH IS ATTACHED [ ] ORDETACHED [ |] AND HAS 
RENTING ACCOMMODATION [_j| WHICH IS ATTACHED [_}] OR DETACHED [_] AND HAS 
AND IS HEATED BY APPLICANT [_] OR HEATED BY OTHER PARTY [_] 
DESCRIBED AS: HOUSE [_] APARTMENT [{_] FLAT [ j ROOMS) [_] 
CONDITION OF PROPERTY: —___ 


DETAILS OF EXPENSES: RENT (MONTHLY (M) OR WEEKLY (W)) 
MORTGAGE PRINCIPAL AND INTEREST (MONTHLY) 
TAXES (MONTHLY) 
INSURANCE (MONTHLY) 
OTHER (DESCRIBE) 
FUEL (ESTIMATE ANNUAL COST) 
IS PRODUCE DERIVED FROM PROPERTY? v/s al No [_} 
DETAILS 
D. SPECIAL DIETS REQUIRED BY BENEFICIARY: 
PREGNANCY SUPPLEMENT (LAST 3 MONTHS) [ ] GASTRIC TYPE [_] DIABETIC [_} 
OTHER (DESCRIBE AND ATTACH CERTIFICATE OF DULY QUALIFIED MEDICAL PRACTITIONER) 





E. LIFE INSURANCE ON LIFE OF APPLICANT 
POLICY (A) OR MONTHLY PREMIUMS 
NUMBER (S) BENEFICIARY PAID BY 


() INCOME: 


A. EARNINGS: IS APPLICANT OR SPOUSE WORKING? YES {|_| NO [_] GROSS EARNINGS $_____MO. OR WK, 
IF APPLICANT UNDER SECTION 7 (1) (0) OF THE ACT GIVE NUMBER OF HOURS WORKED PER MONTH 
GIVE FULL DETAILS OF TYPE OF EMPLOYMENT, FUTURE PLANS OF APPLICANT AND SPOUSE IN NARRATIVE 


RENTALS: ROOMERS (R) BOARCERS (B) (GIVE AGE IF UNDER 18 


Cc. TYPE OF INCOME 


OLD AGE SECURITY 

ANNUITIES, PENSIONS, SUPERANNUATION, 

INSURANCE BENEFIT (PROVIDE DETAILS) 

INCOME FROM FARM OR BUSINESS 

(PROVIDE DETAILS) 

DIVORCE OR SEPARATION ALIMONY 

MAINTENANCE (OESERTING HUSBAND OR 

PUTATIVE FATHER) 

RECEIPTS FROM MORTGAGE, LOAN OR SALES 

AGREEMENT 

TRAINEE ALLOWANCES 

OTHER (PROVIDE DETAILS) 

THE PENSION ACT (CANADA) 

UNEMPLOYMENT INSURANCE ACT 

WAR VETERANS ALLOWANCE ACT 

CIVILIAN WAR PENSIONS AND ALLOWANCE ACT 

WORKMEN’S COMPENSATION ACT 

CANADA PENSION PLAN 

ANY FUTURE INCOME EXPECTED FROM ANY SOURCE? 
IF YES, PROVIDE DETAILS 

MEANS OF SUBSISTENCE OF APPLICANT AND/OR SPOUSE 
PROVIDE DETAILS OF ANY ASSISTANCE PAYMENTS FROM MUNICIPALITIES 


DID APPLICANT OR SPOUSE SERVE IN ALLIED ARMED FORCES? YES; [)) NO. (fy 
IF YES, PROVIDE DETAILS 
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Gh) 


- TO BE COMPLETED WHERE APPLICANT HAS A FOSTER CHILD 


@) A - PARTICULARS OF NATURAL PARENTS 
MARITAL DETAILS OF 

es 

oe Faerie ence ka 

Feet er bere ey i! i) 


B - PARTICULARS OF FOSTER-MOTHER 
2. MARITAL STATUS [_] SINGLE [_] MARRIED [_] wiDoweED [_] DIVORCED [_] SEPARATED [_] DESERTED 













3. DATE FOSTER MOTHER ARRIVED IN CANADA 


DATE CHILDREN TAKEN INTO CARE RELATIONSHIP OF FOSTER-MOTHER 
OF FOSTER-MOTHER: TO CHILDREN: 


AGE OF FOSTER-MOTHER 


AGE OF HUSBAND 
IS FOSTER-MOTHER LIVING IN IF '*NO’’, DESCRIBE ACCOMMODATION: 


CHILDREN’S HOME? 


yes [_] No [_] 





io ROSTER-MOTHER EMPLOYED? IPRS YES NGIVE IF ''YES’’, WHO CARES FOR 
HOURSIWOR Ka as ee CHILDREN IN HER ABSENCE? 
Yes [a Now ial 





TO 
HAS PREVIOUS APPLICATION BEEN 1F “'YES’’, BY WHOM? 
MADE ON BEHALF OF CHILDREN? 

ES (Eo) NO 

DO THESE CHILDREN HAVE ANY BROTHERS OR SISTERS UNDER 187 YES [_] NO [_] 

IF '*YES’’, LIST NAMES AND ADDRESS 




















DO CERGIEY: aHAin4 


(FULL NAME) 


1. | AM THE APPLICANT NAMED IN THE FOREGOING APPLICATION FOR AN ALLOWANCE (OR THE PERSON MAKING 
APPLICATION ON BEHALF OF THE APPLICANT). 


2. ALL THE STATEMENTS IN THE FOREGOING APPLICATION ARE TRUE TO THE BEST OF MY KNOWLEDGE AND 
BELIEF AND NO INFORMATION REQUIRED TO BE GIVEN HAS BEEN CONCEALED OR OMITTED. 


SIGNATURE OF APPLICANT OR AGENT 


| CERTIFY THAT | HAVE VISITED THE APPLICANT AND COMPLETED THE APPLICATION IN HIS PRESENCE, THAT 
THE BENEFITS AND THE APPLICATION FORM HAVE BEEN EXPLAINED TO THE APPLICANT AND THAT | HAVE 
WITNESSED THE SIGNING OF THIS FORM BY THE APPLICANT OR HIS AGENT. 


SN Gee WAL RIN TR a ene” Ie CLONAL ORE ICE UNG. 


SPACE FOR FIELD WORKER TO PROVIDE DETAILS: 


THE FOLLOWING FORMS, DOCUMENTS AND CERTIFICATES ARE ATTACHED: 


TO FOLLOW 
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FORM 3 


DEPARTMENT OF The Family Benefits Act, 1966 
SOCIAL AND FAMILY SERVICES 





CONSENT TO INSPECT ASSETS 


ONTARIO 








1 fs ieee , an applicant for 


a benefit under The Family Benefits Act, 1966, 


and I, , spouse of the applicant, consent 
(complete only where applicable) 












































that: 
1. The Director or his representative authorized under the Act inspect and have access to 
any account or safety deposit box held by me alone or jointly, in any bank, trust 
company or other financial institution or to any assets held by me or on my behalf by 
any person, or any records relating to any of them. 
2. The Director or his representative authorized under the Act secure information in respect 
of any life or accident insurance policy on my late spouse. 
(complete only where applicable) 
Dated at REL geen AOL yalk9 
Witness: Signature of Applicant: 
Address: 
Dated at Ag A see aeeaeee 6 (21,1080 tg 
Witness: Signature of Spouse 
where applicable: 
Address if different: 
80- 00-003 


Bi, 


Ministry of Community and 
Social Services MEDICAL REPORT 
Ontario IN RESPECT OF IMPAIRMENT 
(_] General Welfare Assistance; [_] Homemakers & Nurses Services; (_] Family Benefits. 


NOTE - KINDLY COMPLETE BOTH SIDES OF THIS FORM 
SEX 
m(_]:F LJ 


1. a) COMPLAINTS AND HISTORY OF PRESENT IMPAIRMENT 









DATE OF BIRTH 
D. /M,. 










NAME OF PERSON 
EXAMINED - 



















ADDRESS 











b) DATE IMPAIRMENT COMMENCED: 
72, EXAMINATION: (GmeiMentaleAlertne Sse ent EPUise 
Giiieight == ee 2 (VY) Blood sPressure 


(iD RWeigh ts = ete ee thee ee (Vi) ROCher hundings 


Urinalysis: 





32 DIAGNOSIS: 





4. PROGNOSIS: 


BX PRESENT TREATMENT: 








6. LIMITATIONS IMPOSED BY THE IMPAIRMENT: 


tf. WITH OR WITHOUT TREATMENT WOULD YOU EXPECT SUFFICIENT RECOVERY TO TAKE PLACE IN THE MENTAL 
OR PHYSICAL CONDITION OF THIS PERSON AT ANY TIME IN THE FUTURE TO RENDER THIS PERSON 


EMPLOYABLE? YES LJ ; NO CJ 
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10. 


11. 


ae 


DOES PERSON REQUIRE NURSING HOME CARE? YES [_] NO (J 


IF ‘YES’, PROBABLE LENGTH OF TIME 





DOES PERSON REQUIRE THE SERVICES OF A REGISTERED NURSE? YES [_] NO (_) 


a) IF ‘YES’, - VISITS RECOMMENDED: ([(_] DAILY; NUMBER PER WEEK 





NUMBER PER MONTH 








b) VISITS REQUIRED FOR A PERIOD OF DAYS; WEEKS; MONTHS. 
DOES PERSON REQUIRE THE USE OF A WHEELCHAIR? VES [i] NO [J 
RECOMMENDATIONS REGARDING SPECIAL DIETS: 





OTHER RECOMMENDATIONS: 














In your opinion would you consider this person to be: 
te Medicallysemplovable sy. ascii asm els cine sepielcinc heehee ehersbe teal CJ 


2) Temporarily unemployable for medical reasons 
but likely able to resume employment after: 


SOT EGO Nd sas ne oo soauneenaanoas ea} 
SIXSMONENS ete Mae eth oe etree ae eaves ieee sae {zal 
ONE RY CAD ea. the Ate Bes Beene PAC ae eens | 
CWO SY CALS crarcaver oh tore oad eerste aia. a atte hel oe tts i 


3) Permanently unemployable for medical reasons 
and unlikely to be able to commence 
FemuUnerativercm pl GVMCNE ytns oe eee eee ees fee ener ii 


4) Disabled to the extent that the person is 
severly limited in the activities pertaining 
to normal living such as self-care, communication, 
or motor activities, and this disability is 
likely to continue for a prolonged period of time ............. [iE] 


CERTIFICATE OF DOCTOR 
PLEASE PRINT 


ama: lepallyequalifiedimedicale practittoner: and haveexamined 


the above-named person at on 


and this report contains my findings and considered opinion at that time. 
SIGNATURE 


ADDRESS 
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OEPARTMENT OF SOCIAL ANDO FAMILY SERVICES 








FORM 5 
The Family Benefits Act, 1966 
ONTARIO 
MEDICAL REPORT IN RESPECT OF BLINDNESS 
NAME 2 Ss eee DALE OF BIRT eee eee x, 
Surname Christian Names 
ADDRESS) ee eee PROVINCE 
1. History (a) age at onset of loss of sight. R.eye ___________"_""___ L.eye 


(b) any other disability 


2. Visual acuity without glasses with glasses (b) Field of vision 
right left 
(a) Right eye Get Nee es, Se 0 A ee ot ed ee eee aL 
Contracted 
Left eye SSS ee —_____________ diameter less than 20° 
— central scotoma eee 
Both eyes Pie: te a ey ee Oe, 


Note:- No vision (after correction) in excess of 20/200 or 6/60 Snellen admits to eligibility for allowance unless the 
diameter of the visual field is less than 20 degrees. 


2a. Visual field, The diameter of the visual field determined by use of, (indicate which) 


{__] a tangent screen at a distance of one (_] a perimeter at a distance of one meter 
meter using a 10 millimeter white test using a three millimeter white test 
object; or object. 


Note:- No disability except the amount of vision may be considered for entitlement to an allowance. 


3. Describe <-bnormalities of: Lids, conjunctiva, globe, cornea, iris, ciliary body, lens, vitreous, retina, choroid, 
optic nerve, brain tumor, congenital, etc. 


4. Diagnosis: main other 
Right eye 
L2ft eye 


Do not write in this space 





5. Former treatment 
6. Treatment needed 
7. When should re-examination be done? — 


8. DO PATHOLOGICAL CHANGES SUBSTANTIATE 
VISUAL LOSS CLAIMED? — 


9. Additional comment by examiner: 


10. Indicate below, (1) Amount of refractive error as in high myopia, etc. 
or (2) Insert prescription for glasses when necessary. 








R. 
Distance 
L. 
Examined at ——— Signature of Ophthalmologist 
Date SS ee Address 
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DEPARTMENT OF SOCIAL AND FAMILY SERVICES 


NOTICE OF REQUEST FOR HEARING AND REVIEW 





Form 6 
ONTARIO 
NY Gas ee ee ee eee ee ee eee ee ipa ie 
File No. 

Address 

Number Street or Rural Route 

City Town Village or P.O. (Township) (County) 
‘LO: The Chairman, Board of Review 


Request for Hearing and Review by the Board of Review in respect of: 


Refusal to grant an allowance 
Cancellation of an allowance 
Suspension of an allowance 


Reduction of an allowance 


el rei tel ie 


I hereby request a hearing and review on the following grounds (please indicate 
whether a Provincial or Municipal decision). 

















Date Signature 


IMPORTANT: This Form to be Completed and Mailed to: 


The Chairman, 

The Board of Review, 

Department of Social and Family Services 
Room M157 

Parliament Buildings, 

Toronto, Ontario. 


An addressed envelope is enclosed for your convenience. 


0 1-05-006 (2/69) 


41 





Fao Pasi 
Yolen m2 








Family Benefits No. 


Social Insurance No. 


Field worker 
Office day 
Telephone No. 


